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Background: Children from refugee and asylum seeker backgrounds are at risk of post-traumatic stress disorder (PTSD) as a result of the trauma experienced in their country of origin or during their journey. We aimed to determine the prevalence of symptoms of post-traumatic stress, depression and anxiety in children presenting to the Health Assessment for Refugee Kids (HARK) clinic at The Children's Hospital at Westmead.
Methods: Children who present to the HARK clinic are offered the Child Trauma Questionnaire (CTQ) by their clinician who completes the questionnaire with the child and family using an interpreter. The CTQ is a short (10 item) questionnaire validated to screen children for symptoms that may be suggestive of PTSD. All children presenting prospectively to the clinic at the Children's Hospital at Westmead between April 2015 and December 2016 were included. In addition to the results of the CTQ, we reviewed medical records of all children and collected demographic and clinical data. Statistical analysis was performed using Microsoft Excel and IBM SPSS.
Results: A total of 365 children presented to the HARK clinic over the study period. Of these, 198 (54%) children were eligible to complete the CTQ. Of the eligible children, 63 (32%) completed the CTQ. There were 31 (49%) males and the median age was 11 years (IQR 8-14). The CTQ screened positive (score ≥5) in 40 (63%; 95% CI 50-75%) of the children who completed the questionnaire.
Conclusions: Children from a refugee and asylum seeker background in Sydney show a high prevalence of symptoms associated with post-traumatic stress and anxiety. The results of this study strongly affirm the need for ongoing screening for PTSD in children of refugee and asylum seeker background. Many of these children will require appropriate mental health support such that clear referral pathways and secure access for appropriate services are required. Given that a large group of children were not eligible for the CTQ due to their age, there may be additional children at risk of PTSD. Screening tools that can be used across the age spectrum are required. Child at Risk Health Unit, Canberra, ACT, Australia; 3 The Australian National University, Canberra, ACT,
Background: Family violence is a significant public health problem that has gained increasing public awareness in recent years. Family violence can have pervasive effects on all areas of a child's development. Failure to identify family violence may lead to inappropriate diagnoses and missed opportunities to prevent further injury.
Method: The action research methodology included a literature search followed by discussion with key stakeholders. A series of education sessions were developed and held with community paediatricians and paediatric trainees at the Community Paediatric and Child Health Service (CPCHS) focusing on the detection of, and response to, family violence. A collaborative response to family violence was formulated for trial at the CPCHS. An audit was performed on the charts of all new referrals to the CPCHS for a period prior to the education sessions and the 5 months following the education sessions. A questionnaire was distributed at the first and final education sessions to determine whether physician comfort with enquiry into family violence improved following a series of education sessions.
Results: The documented rate of enquiry into family violence at CPCHS was 24% in the retrospective chart audit. Following the series of education sessions the documented rate of enquiry increased to 60% (P < 0.05, OR 4.7, CI 2.7-8.4). With the increased rate of enquiry into family violence, the prevalence of disclosed family violence also increased from 13% of all new patients in the retrospective chart audit to 24% in the prospective arm of the study (P < 0.05, OR 2.1, CI 1.0-4.0). Physician comfort with screening for family violence was initially poor with 75% of community paediatricians stating that they were either undecided or did not feel comfortable to enquire about family violence. Following the education sessions, community paediatrician comfort with screening improved with all paediatricians agreeing that they routinely enquired about family violence and were comfortable enquiring about family violence.
Outcome: Clinician education about family violence supports routine enquiry into family violence in community paediatric consultations. Enquiry into family violence as part of routine history taking in community paediatrics may be an important first step in improving health outcomes of children exposed to family violence.
